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The A. Webb Roberts Center for 
Continuing Medical Education 
2401 South 31st Street 
MS-26-A443
Temple, Texas 76508
Dear Exhibitor,

On behalf of _____________________________________, we are pleased to invite you to participate as a virtual exhibitor at the _________________________, scheduled to take place on ______________________.

As part of this continuing medical education (CME) series, we are offering a unique opportunity for your organization to be featured on a dedicated virtual exhibitor page. This page will be shared with all participants before and after the session, allowing you to promote your company’s products, services, and contact information directly to our audience of approximately ____ healthcare professionals. Visit the RSS Virtual Exhibitor Example for additional details regarding the page. 

The target audience includes ___________________________________________, providing valuable exposure within the medical community.

If you are interested in being featured, please complete the virtual exhibitor agreement and submit your registration and payment online. 

Please note: Your exhibitor page will not be included until payment is received in full and the agreement is approved by the A. Webb Roberts Center for Continuing Medical Education.

If you have any questions or need additional information, feel free to contact ___________________________ at ______________________________.
Thank you for your continued support of our CME activities. We look forward to featuring your organization in this educational series.

Sincerely,

______________________________________
______________________________________
______________________________________
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